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TYPE OF REPORT
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=

May 10, 2010 Periodic Report (lanuary 1, 2008, through April 20, 2010) e ee e Mand atory
X June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010) ... _ o ....Mandatory
~ July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)... ... G R ... Mandatory
____ October 10, 2009 Periodic Report (July 1, 2010, through September 20, 2010)...... e oo Mandatory
__ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)........occoiei Mandatory
~ November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010}..........Runoff Candidates

~ January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010}... cirirene..Mandatory
Termination Report {Candidate will no longer accept contributions or make campaign Required to terminate reporting’

expenditures and has no outstanding campaign debt obligation) obligations

IMPORT.

{1j Pre-Election reports are mandatory, even if no contributions or éxpenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annual and periodi¢ reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} {ii) and (iii}.

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual recaipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period

Calendar
Year-To-Date

Total amount of contributions  § UI 10D +$ (. Ct5 $ o 195 $ 2o l 10
Total amount of disbursements $5:qq"l?ﬂ+$ 229 $ o, 200, = s | b23. =9

Total amount of cash on hand $ 19 "ZLH,, °5

I certify ma;@ afpinoo-4fiis rgpost-» o best of my knowledge and belief it is true, accurate, and complete.

Signatute of Dire e TF Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Cangidarns for Stafmaide, Stile gistict, muni-county and il leglstatia officas should retarn form 1o Secreiry of State, Elections Division, P. O. Box 138, Jatkson,

MS 39205 or fax to 601-358-1499 or 601-576-2319.
2. Candidates for countywide and county district offices should return forms to thelr county Circuit Clerk.
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Name of Candidate or Committee Friends of Judge Malcolm Harrison

Reporting period May 1,2010 through  May 31, 2010
A. Source: (I Corporation O PAC O Individual O Loan Dhate Amount of each receipt
0O Other (please speclfy) (Mo, Day, Yeur) this period
Tuoe R. Gibbs 05/13/10 $200.00
Mniling Address P. O BOX 19
iy Jackson, MS 39205
Name of Employer (Required)
Occupation (Required) Attomey A sted
yvéar-to-date S2000 0
B. Source: [ Corporation OPAC O Individual {1 Loan Lhate Amount of each recelpt
O Other (please speclfy) (Mo, Duy, Year) this period
Teiaan . Harrison & D. Harrison G5/09/10 $2,500.00
Malling Address 11725 Broadfield Court
City, State, Zip Code RﬂIE‘tEh NC
Name of Employer (Required) Sel.f
Occupation (Required) Physicians A gltml
venr-to-date $2.500.00
C. Source: O Corporation DO PAC O Individual O Loan Dhate Ameount of each receipt
O Other (please specify) (Mun.. Day, Year) this perind
Rl K. Rachal 05/11/10 $200.00
Mailing Address 103 Der Circle
ChTDme TRl Ridgeland, MS 399157
MName of Employer (Required) Baker Donelson
Occupation (Required) Attomey Aggregated
year-fo-date $200.00
D. Source: 0O Corporation O PAC O Individual 0O Loan Thate Amaount of each receipt
0O Other [ plesse apecify) (Mo, Day, Year) this periad
Full name J. Thampsan 05711410 $200.00
e T e 4120 Dogwood Drive
e Jackson, MS 39211
Name of Employer (Required) Baker Donelson
Occupation (Required) Attorney ;"tgg]'egllld
year-to-date S200.00
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Name of Candidate or Committee Friends of Judge Malcolm Harrison

Reporting period May 1,2010 through  May 31, 2010
ITEMIZED RECEIPTS
A. Source: [0 Corporation O PAC O Individual O Loan Datw Amount of each recelpt
O Other (please specify) {Ma., Dy, Year) this period
Kullinee A. Moore 05/11/10 $200.00
Mailing Address 1510 Pinchurst Plac
A X Jackson. MS 39202
Name of Employer (Required) Baker Donelson
Gecupation (Required) Attomey Aggregated
year-to-date $200.00)
B. Source: [ Corporation OPAC O Individual O Loan Dwte Amount of each recelpt
O Chler { please specify) (Mo, Day, Year) this period
e B. Moody 05/12/10 $200.00
Mailing Address 122 Tracce Ridge Drive
Ty con Ridgeland, MS 39157
Name of Employer (Required) Bl siiDenelses
Occupation (Required) Attorney Aggregaied
year-to-date £200.00
C. Source: 0O Corporation O PAC O Individual O Lean Drite Amount of each recelpt
O Other (please specify) {Ma., Duy, Year) this period
FHET D. F. Maron 05/11/10 $200.00
Muiling Address 213 Kingsbridge Road
Clty, State, Zip Code Madison, MS 39110
Name of Emplayer (Required) Baker Donelson
CGccupation (Reguired) Attorney —
year-to-date $200,00
D. Source: O Corporation O PAC O Individual O Loan Dhate Amount of each recelpt
O Onher (please specify) (Ma.; Duy, Year) this period
full name W. Johuson 05/17/10 $200.00
AT 1620 Belmont Street
City, State, Zip Code Jackson, MS 39202
Pame of Employer (Required) Baker Donclson
Occupation (Required) Attomey Aggrogated
year-to-date S20K). 00
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Name of Candidate or Committee Friends of Judge Malcolm Harrison

Reporting period May 1, 2010 through May 31, 2010
ITEMIZED RECEIPTS
A. Source: 0O Corporation O PAC O Indlvidual O Loan Thare Amount of each receipt
U1 Other (please specify ) (Mo, Duy, Year) this periad
i J. Giddens 05/05/10 $500.00
Mailing Address P. O. Box 22546
City, State, Zip Code Jackson. MS 39225
Name of Emplover (Requlred) Qalf
Occupation (Required) Attomey Agzregated
year-to-date £300.00
B. Source: O Corporation OPAC O Individual [J Loan Dhute Amsount of each recelpt
0O Other (please specify) (Ma., Day, Year) this perisd
Full name
Miailing Address

City, State, Zip Code

Name of Employer (Required)

Occupstion (Required) A tod
year-to-date
C. Source: [1 Corporation O PAC O Individwal O Loan Dimie Amount of esch roceipt

O Other (please specify)

(Ma,, Day, Year)

this period

Full name

Mailing Address

City, State, Zlp Code

Name of Employer (Required)
Qccupation (Required)
Aggregated
year-to-date
D. Source: [ Corporation DO PAC O Individual [ Loan Thate Amounl of each receipt
O Other {plewse speciiy) (Ma., Duy, Year) this period
Full name
Mailing Address
City, State, Zip Code
Name of Employer (Required)
Occupation (Required) f ted
year-to-date
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Name of Candidate or Committee Friends Of Judge Malcolm Harrison

Reporting period May 1, 2010 through  May 31,2010
A. Full Name Date Amount of each disburserment
Political Insights (Mo., Day, Year) this period
Mailing Address 460 Briarwood Drive 05/03/10 $3.675.00
City, State, Zip Code Jackson, MS 39206
Purpose of Disl it (Optional) Aggregate
year-to-date $3.675.00
B. Full Name Date Amount of each disburserpent
Flowers & Associates (Mo., Day, Year) this periad
Mailing Address 05/31/10 $802.50
City, State, Zip Code Jackson, MS
Purpose of Disbursement (Optional) Aggregate
year-to-date $£802.50
C. Full Name Date Amoaunt of each disbursement
Jackson Advocate {Ma., Day, Year) this period
Mailing Address 05/04/10 %1.,000.00
Clty, State, Zip Code Jackson MS
Purpose of Disbursement (Opiional) Aggregate
year-to-date $1,000.00
D. Full Name Date Amount of each disbursement
F. Smith (Mo., Day, Year) this perind
Mailing Address 165 Calnero Dri_ve 05/04/10 $50000
Clty, State, Zip Code Jackson, MS 39206
Puarpose of Disbursement (Optional) Aggregate
year-to-date L0000
E. Full Name Date Ameunt of each disbursement
(Mo., Day, Year) this period
Mailing Address
Clty, Stale, Zip Code
Purpase of Disbursement (Oplional) »&ggregate
year-to-date
F. Full Name Date Ameunt of each disbursement
(Ma., Day, Year) this period
Mailing Address
City, State, Zip Code
Purpose of Disbursement (Optional) Aggregate
vear-to-date

Shdbd-n




